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scad this form, together witb applicable fee(s), to; frf*' 1 Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orE2& (571)-273-2885 

This form should be used for transmitting ihe ISSUE FEE end PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
further correspondence including the Parent, advance orders irad notification of maintenance fees will be mailed to the current correspondence address as 
corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 

notifications. 

CURRENT CORRESPONDENCE ADDRESS (Noir. Ua* Diodt I for -ny of i*ueu) ™" Note: A ccruficale of mailing can only be used for domestic mailings of tEe 

Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper such as an assignment Of formal drawing, roust 
have tis own certificate of mailing or transmission. 
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maintenance fee 
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FULBRIGHT AND JAWORSKJ LLP 
555 S. FLOWER STREET, 41 ST FLOOR 
LOS ANGELES, CA 90071 
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Certificate of Moiling or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in un envelope 
addressed to the Mali Stop ISSUE FEE address above, or being facsimile 
transmitted to me USPTO (571) 273-2885, on the date indicated below. 







(Depositor* name) 








October 20, 2006 




(Doir) 



APPLICATION NO. 



FILING DAT£ 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. 



10/516.332 11/30/2004 HajmHazan 

TITLE OF INVENTION: EXERCISING DEVICE FOR ABDOMINAL MUSCLES 



LA-7o32-i0lUS 



3041 



APPLN.TVPE 



SMALL ENTTTY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV. PAID ISSUE FEE 



TOTAL FEE(S> DUE 



DATE DUE 



nonprovisional 



YES 



$700 



S300 



SO 



$1000 



11/03/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



AMJERSON, LORI baker 



3764 



482-141000 



L Chan^of correspondence address or indication of 'Tee Address" (37 

Q Change of correspondence address (Or Change of Correspondence 
Addre^ Tort^ PTQ/SB/122) attached. 

□ Tec Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of ft Customer 
Number is required. 



2. For prinring on the patent front page, list 

(1) (he names or up to 3 registered patent attorneys 1 ■ ^TTjRKKftVJ' &_ 
or agents OR, alternarively, 

(2) the name Of a single Hrm (having as a member a 2 _ 
registered attorney Of agent) and the names of up to 
2 registered patent attorneys or agents. 1 f no name is 3 
lijttco, no name will be printed. 



JtSKSBSKL L.L-P. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO 3E PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below tjO assi&nccdaia will appear on the patent. If an assignee is identified below, the document has been filed for 
FR 3.11. Completion of this form is NOT a substitute for filing an assignment. 



recordation as set forth in 37 CI 
(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not be printed Oil the patent) ; □individual O Corporation OT Other private group entity Q Government 



4a. The following fee(a) arc submitted: 
32£ksue Fee 

StPublieation Fee (No small entity discount permitted) 
^fgfc Advance Order - # of Copies g 



4b. Payment cf Fcc(s): (Ptose lint reapply any prcrrhmify paid fejue fee showe ±bovc) 
□ A check is enclosed 

D Payment by credit card. Form PTO-2038 is attached. 

Qfbc DirccLor is hereby authorized to charge me required fcefs), any dcfidmcy, or credit any 
overpayment, to Deposit Account Number 5ft—Q (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTTTY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if requ 
interest as shown by the receftfe of the. United Sat 




11 not be accepted from anyone other than the applicant; a registered attorney Or agent; Or the assignee Of Other party in 
t add Trademark Office. 


Authorized SiEnature y™"* 


^Ui, Q Y^U^ " n s <a October 20. 20flfi 


Typed or printed name 


Rill J 


A. Pnbbins RecUtretion No. 18.313 




Alexandria. Virginia f>3 lE-1430. 

Under the EaperwQrfc Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-SS (Rev. 07/06) Approved for use through 04/30/2007. 
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Fu LBRIGHT Si JAWORSKI L.UP. 

A REGISTERED LIMITED LlABlUTY PARTNERSHIP 

555 South Flower Street 
Forty-First Floor 
Los Angeles. California ©oo7i 

WWW. FULBRlGHT.COM 

Facsimile Transmission 

Date: October 20, 2006 Matter NUMBER: 13688 10413784 



Recipient(s): 


Fax No,: 


Phone No.: 


UNITED STATES PATENT & 
TRADEMARK OFFICE 


1-571-273-2885 


1 800 786-9199 




From: Cristene Amador Floor: 40 

Phone: (213) 892-9252 Fax: (213) 892-9494 

Rk: Payment of Issue Fee 

Number of Pages Including Cover Pace: 2 Originals Will Not Follow 

MESSAGE: 



Please see attached - Pan B- Fee(s) Transmittal 



Our Ref.No. LA-7632-101/10413784 



CAUTION - CONFIDENTIAL 

THE INFORMATION CONTAINED JN THIS FACSIMILE IS CONFIDENTIAL AND MAY ALSO CONTAIN PRIVILEGED ATTORNEY-CLIENT INFORMATION OR 
WORK PRODUCT. THE INFORMATION IS INTENDED ONLY FOR THE USK OP THE INDIVIDUAL OR liNTITY TO WHOM IT IS ADDRESSED. IF YOU ARE NOT 
THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER JT TO THE INTENDED RECIPIENT. YOU ARE HEREBY NOTIFIED 
THAT ANY USE. DISSEMINATION. DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROH1BHED. IF YOU HAVE RECEIVED THE 
FACSIMILE IN ERROR. PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS ABOVE VIA 
TILE U.S. POSTAL SERVICE. THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL 
CRISTENE AMADOR AT 213-892-9252 AS SOON AS POSSIBLE. 
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